MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006614

DEPARTMENT OF £UBLIC HEALTH AND WHL FARE

. 2 STATE FILE NUMBER
— DO NOT WRITE i en ighrit . ;imary Registratian District Nol_g__g_____._legisfrar'l No. ‘b‘-“_948 i
ON TMIS STUB

. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before

. COUNTY .
[ JaCkSOH .8 STATE_ Kansas b, COUNTY Johnson admissfon).
b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CéTY Inslde Limits
" i R
1own Kansas City 7 Weeks town  Ovedand Park Yo X No )
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give acation) Reside on Farm

TNeTUTION. Research Hospital Yes g Ned APPYES 6811 Reeds Road Yes 0 No g

VS 300
Rev..4/59

DATE AMENDED

3. NAME OF DECEASED First Middla Last . 4. DATE Month Day Yaar

{Type or print) OF
Erle Coussgens Harsh vEAHE'ebruary 10 1963
5. SEX 4. COLOR OR RACE 7. Merciod [1  Never Married [] |[8. DATE OF BIRTH | 9- AGE (iast birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Female Whlte Widswed [ Divorced [J 1 -30—1885 78 Yrs Months Days Hours Min.

10a. USUAL QCCUPATION (Glve kind of work done | 10b, KIND OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

At Home At Home St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHERGEMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew H, Coussens Bettie ¥ Prince George Harsh

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT o) AddﬁT d P k K
g, ks i yes, gi : f sarvi ve an B 1‘ S.
(Yalﬂ,oor unknown) l( yes, give war orﬁfes of sarvi Wllllam P Har sh 68 11 R eeds .

-18. CAUSE OF DEATI'I {Enter only one tausa per line ERV i
PART |. DEATH WAS CAUSED BY: W 5! : @,
IMMEDIATE CAUSE () “

Conditions, if any, DUE TQ ()
which gave rise to -
above cavse (e),
stating the under.
lyiAg cause laswt. DUE TO (¢}

- ~7
PART Il. OTHER SIGNIFICANT CON‘DITIONS CGNTRIBLITING TO DEATH but.not rslsted to the terminal PART Il If deceased was female was
i disease condition given in PART | (a) there a pregnancy in last 90 days.

A ] 0 Yes IXNQ ] O Unknown

=

1

DOCUMENT

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART II of item 14.)
PERFORME [m] (m] [m] . .
YES[O NO

20c. TIME OF Hour Meonth, Day, Year
INJURY ‘aum.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [eg .. in or about home, . CITY, WN, OR LOCATION COUNTY
WHILE AT WORK ‘farm, factory, street, office bldg., 8tc.)

NOT WHILE AT w%!K m} _ P i £} /2
18 1&

| attended the deceased fro nd last saw. hahve o

el Mﬁ

s NAME OF CEMETY OR CREMATORY . | 23d. LOCATION (Cl'v tawn, ar county)
D, W, Newcomers Sons Kansas City, Missouri

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. ﬁ 'S SIGNATURE
btlne & McClure Kansas City, Missouri | L ~/2 - &3 ,&u_,

w d Embalmar’s St an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

Blaclk meoical cerTiFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




4

LAY

*’{‘.--rg/"./ :

3

STATEMENT. BY LICENSED EMBALMER

or by

| hereby cerfify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

i Student Embalmer No.
working under my personal supervision

Student.

Signature of Student Embalmer

7 m% /s (},Mf
Licensed Embalmer NO.M__ .
P. 0. Address#a&_%_ly_a, .
Note The above MUST BE SIGNED BY THE, LICENSED EMBALMER in- his OWN HANDWRITING {Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-
If this body is not embalmed fact should be so stated above.’




